Wax in the ear is an obscure ornament of the body, produced continuously, and often a problem. Some patients, particularly those with oily skins, tend to produce more than others. The recent wax is light yellow, soft and oily; with time it becomes brown and can be quite hard. Then it may become impacted and an obstruction to hearing or a source of discomfort. It is not difficult to remove, given gentleness and care.
Syringing the canal with water at 95-105°F. will usually remove it (figure 1), provided the water gains entrance beyond the cerumen. The direction of the stream should be upwards and backwards along the posterior wall of the meatus (figure 2). It must be borne in mind that it is possible to rupture the drum membrane if the jet of water is directed forcefully against it. Before syringing, however, it is important to ascertain that the impaction 4D is not due to some foreign hygroscopic body which upon contact with water will swell and cause intense pain.
If syringing does not dislodge the wax, a ring curette should be used to make a small opening along the posterior wall behind the wax so that water may enter proximally ( figure 3) . A stubborn impaction should be softened with instillations of several drops of glycerin or a saturated solution of bicarbonate of soda a few times daily for 2 or 3 days (figure 4). If an earlier result is wanted, several drops of hydrogen peroxide may be instilled and syringing attempted 15 minutes later.
If the cerumen simply will not wash out, a variety of hook-, spoon-or forceps-like instruments can be used by anyone who is at home in the canal and who enjoys working through the end of a speculum not many millimeters away from the sensitive drum membrane.
